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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 1235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORMD hours per response...... 1€.00

NOTICE OF SALE OF SECURITIES __SECUSEORLV _
PURSUANT TO REGULATION D, | L
SECTION 4(6), AND/OR BATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering I Jeheck if this is an amendment and name has changed. and indicate change. )

Investar National, L.C.

Filing Under (Check box(es) that apply): [0 Rule 504 D Rufe 505 m Rule 506 [] Scction 4(6) [] ULOE
Type of Filing: New Filing C] Amendment

e e——
e e —

Name of Issucr D chcck if this is an amendment and namc has changed, and indicatc change.) 01050

fnvestar National, L.C.

Address of Executive Offices (Number and Sireel, City. Swaie, Zip Codc) Telephone Number (Including Arca Code)
1772 South 970 Waest, Lehi, UT 84043 ' 801-885-1505

Address of Principal Business Operatlions (Nurnber and Strcel. City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

same as above same as above

Bricf Description of Business

Rea! estate investing PROCESSED

Type of Business Organization

[J corporation [#] timited panacrship, atready formed [] other (plcasc specify): MAY 0 l w
[] tusinesswrus [J limited pariaership, to be formed :
Month Year 1 HW
Actual or Estimatcd Date of Incorporation or Organizntion: [ T3] [§ 171 [AAcwal [] Estimated F'NANCIAL
Jurisdiction of Incorporation or Orgunization: (Enter two-lctter U.S. Pastal Service abbreviation for Siare:
CN for Canada; FN for other forcign jurisdiction) 9] 7]

GENERAL INSTRUCTIONS

Federnt:

Who Musi File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 erseq.or 15 U.S.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sole of securities in the offering. A notice is deemed filed with the U.S. Securitics
end Exchange Commission (SEC) on the carlicr of the dalc it is reccived by the SEC at the address given below ot if received al thal address afler the date on
which it is dur, on the date it was mailed by United States registercd or certificd mail to thay address,

Where To File; .8, Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washinpton, D.C. 20549,

Copies Required: Five (5) copics of this notice must be {iled with the SEC, one of which must bc manually signed. Any copics not manuelly signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

{nformation Required: A new Tiling must contain al! information requesicd. Amendments nced only report the name of the issuer and offcring, any changes
thereto, the information requested in Part C, and eny materia! changes from the informavion previously supplied in Paris A and B, Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa) filing fee,

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULOE and thal have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. I a staie requires the pavment of a fec 8s a precondition (o the claim for the exemption, a fee in the proper amount shall
accempany this form. This notice shall be filed in the appropriate slates in accordance with state faw. The Appendix Lo the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Fallure to tile notice In the appropriate states will nol resull in a loss of the federal exemplion. Conversely, failure o file the
appropriate lederal notice will not resul? in a loss of an avaitable state exemption unless such exemption is predictated on the
filing ol 3 tederal notice.

Parsons who tespond to the collaction of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a cureently valid OMB control numboer, 10of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power 10 vote or dispose, or direct the voic or disposition of, | 0% or more of a class of equity securities of the issuer.
s Each executive officer 2nd director of corporate issuers and of corposale general and managing pariners of partnership issuers: and

o Each general and msnaging partner of partnership issuers.

Check Box{es) that Apply:  [7] Promater [/} Beneficial Owner ] Exccutive Officer  [] Director m General and/or
Managing Panncer

Full Name {Last rame first, «f individual)
Manzie, Brett

Business or Residence Address  (Number and Street, City, State. Zip Code)
1772 South 970 West, Lehi, UT 84043

Check Box(es) that Apply: m Promoter m Beneficial Owner D Executive Officer D Director E General and/ar
Managing Partner

Full Name {Last name fiest, if individual)

Menzie, Emily

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
1772 South 970 West, Lehl, UT 84043

Check Box({cs) thas Apply: [ ] Promoter ] Beneficial Owner  [7] Executive Officer  [] Director [7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City. Swate, Zip Code)

Check Box(cs) that Apply: D Promoter E] Beneficial Owner [} Executive Officer [ Direcior [ General andfos
Managing Pariner

Full Name (Last name first, if individual)

Check Boxics) that Apply: [} Promoter  [[] Beneficial Owner  [7] Executive Officer [ Director {] General and/or
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number 2nd Street, City, State. Zip Code)

Cheek Box(es) that Apply:  [[] Promoter  [7] Beneficinl Owner  [] Exccutive Officer  [] Director  [7] General and/or
Managing Panncr

Full Namc (Lasl namc firs(, if individual)

Business or Residence Address  (Number and Steeer, City, Siate, Zip Code)

Check Box{es) that Apply: [J Promoter  [] Beneficiat Owner [} Excowive Officer [ Direciar [J Geaceral and’or
Managing Pariner

Fult Name {Last name first, if individual)

- - - - !
Business or Residence Address  (Number and Streer, City, State, Zip Code)

]

‘ Busincss or Residenee Address  (Number and Steeet, City, Stare. Zip Code)

{Use blank sheet, or copy and use additional capies of Lhis sheet, as necessary)
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I B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold. or docs the issucr intend 1o scll. 1o non-accredited investors in this offering? .......ooeveervveereverenee 74 )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, . 20000-00
Yes No
3. Docs the offering permit joint ownership 0F 8 SINEIC UNILY .. sssassmesssaens ot sttt s anests
4. Enter the information requested for each person who has besn or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchascrs in connection with sales of securivics in the offering.
Ifaperson to be listed is an associaled person or agent of a broker or dealer regisiered with the SEC and/or with a2 stale
or states. list the namc of the broker or dealer. If morc than five {5) persons 1o be listed arc associated persons of such
a broker or dealer, vou may sct forth the informatien for that broker or dealer only.
Full Name (Last name first. il individual)
Business or Residence Address (Number and Strect. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" {Chicck “All S12tes” 0r check INAIVIABAL STALES) ..uuiivirrieissceiisirssrssseeevosssass esseseresessesectresststbestensssemsesrasmnsessemesaonasosersen O All States
. AL] AK AZ] AR] CAJ co) CT] DE] DC] FL] GA HI] D)
iL] N 1A ] k5] KY) LAl ME] MDj MAl ™M) MN MS MO}
M X’ XV ¥ N NM NY)] N} ND)] OH] ©OK] OR] PA]
[RT] 5C) SD) 1T Ur] VT} Val WA W) Wil WY] g
Full Name (Last name first, if individual)
Business or Residence Address (Number and Siecet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) ... ssssssssssesess ] All SL8LES

A A 7D A A @
O ™ 1A X ™ 1A
¥l 3 N 3 Nl M

HEEE

EliREE

EEH
FekEH

5l

THIJ
Ms]
oy P

EElE

=
=

5C]J 50) ™) TX) uT) WA wY] P

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City. Staie, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicitcd or Intends 1o Solicit Purchasers
{Check “All States™ or cheek individual SIAICS) oo srssesseees {0 All States
Al AKI AL ARI CA COJ §I i DE DC] FL] GAI Hi f [§#) |
il 1 IN) 1A X3 KY] LA] [ME] MD] MA] Mi] MN) MS) M0O)
MT NE NV ¥H NI NM] NY] NC) NDJ oH] OK] OF] PA]
(RO SC SD ™ X uT) il VA WA| WY Wi WY PR]

(Use blank sheet, or copy and use additionat copies of this sheel, as negessary.)

30f9




C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enterthe aggregate offering price of securities included in this offering and the total emount alrcady
sald. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Alrcady

Type of Security Offering Price Sold
§ 10,000,000.00 ¢ 0.00
g 0.00 s 0.00

[} Common [ Preferred

0.00
$ 0.00 $

§ 0.00 g 0.00
¢ 0.00 g 0.00
¢ 10.000,000.00 ¢ 0.00

Convertible Seouritics (ineIuding WAITANES) .......vervreerrarrerrermesemrermerrernisescerraressssieeesesspesssimetespssmssseret

Partnership TATETESS ..ottt st e s b s i b AR st ab SRR e s
TOLAL (oo s e b AL SRS R PR R SR R

Answer also in Appendix, Column 3, il filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numbcr of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter »07 if answer is “none™ or “zero.”

Aggregalc
Number Dollar Amount

Investors of Purchases

ACCTEAIE TRVESUIES 1overernveveeeeesssosseseseemsress meree e stmssseaestmsesesattesesesssssos tbbesmssseesssssssassssssnossorsaress O s 0.00

Non-accredited INVESIONS .oenneee... § 0.00

Total (for filings under Rule S04 GaLY) ..oorocrrooeeeereecsseeereeseessoeeeseorsssessseseeesesmrseeanes O s_0.00

Answer also in Appendix, Column 4, if filing under ULOE.

Irthis filing is for an offcering under Rule 504 or 505, entcr the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of sccurilics in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offecing Security Sold
Rule §05 ..o, . NA §_0.00

Repulation A ... o e s . NiA s _0.00
RUIC S04 ..ot e . NA s 0.00

s Q.00

a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
sccuritics in this offering. Exclude amounts sefating solely to organization cxpenses of the insurer.
The information may be given as subject to futuce contingencies. [f the amount of an expenditure is

not known, furnish an cstimate and check the bex 1o the Ieft of the estimaie.
0.00
$

¢ 0.00
¢ 0.00
¢ 0.00
g 0.00
¢ 0.00
g 0.00
g 0.00

Transfer Agent's Fees (..o

Printing and ENraving GOS8 .t i stistes creesr s csemes s st essossens e serems soersssossessssanes rsssassnss
LRAN FOOS oottt res s e st e b e eR e AR bR R e e
ACCOUNEINR FEBS 1ot it se e bt dee s bbb s b e msas et e s e et s e et sems et s s et saros serremses
ENEIRCERING FOOS oottt n b e st b s e s e sem e st s st mre st e sene s b mab s
Sales Commissions (specify finders” fees SEPArately) i smressrenaenosrs s sotssons

Other Expenses {identify)

NENNNEER

TOAL oot s e e ars e SR TR s RA Y R RS sAT R FReA RO SA A baREA SR AT Y LRe RO S saea e AT sa s A neme e rsnaneran




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDRS

and total expenses fumished in response 1o Part C — Question 4.2, This difference is the “adjusted pross 10,000,000.00
proceeds 1o 1he ISSUCT.™ ..o ernnnrirsrsresnsnrs s venenresanes dretaeserany sesara s e e re s sasees

3. Indicete below the amount of the adjusted gross proceced to the isseer used or proposed 1o be used for
cach of the purposcs shown, If the amount for any purpesc is not known, furnish an cstimatc and
check the box to the left of the estimatc. The total of the payments listed must equal the adjusted gross

3
'
!
! b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
i
i proceeds to the issuer sei forth in response to Part C — Question 4.b above.

Payments 1o

! Officers.
, Directors. & Payments to

l Affilintes Others
Salarics and [E85 ..o nssns {45000 Ms 0.00
Purchase of real estate.,......, ..[7]$_0.00 A $_0.00
Purchase, rental or lcasing and iastallation of machinery
BN CQUIPIENT oot ra st s e b Ap bbb bbb bt s bt ansts s sees (o] B 0.00 s 0.00
Construction or leasing of plant buildings and factlitics S ¥4k ) 0.00 =S 0.00
Acquisition of other businesses (including the value of securitics involved in this

\ offering that may be used in exchange for the assels or securities of another 0.00

| ISSUET PUrSUANT [0 @ METELT) oovvvrrcrerireeerermsers s enesensesrnses 3 0.00 $ -

| Repayment of indehledness ...t s s () B 0.00 s _0.00

I Working Capital ... s s i ] 9 10,000,000 Es 0.00

| Other (specify): s _b.00 7 s_0.00

| 0.00 0.00

, -8 s

J. Column TOAlS ...t st s e snbs s e sessssyesnssssss et s sessts s srsssessnsons (] 9 10,000.000.0 s 0.00

f Tota! Payments Listed (COIUMD 101218 BAIEA) .....oo.vvover v s e e ssrrsssessssesetsarsssesassessssaoss ¥is 10,000,000.00

D. FEDERAL SIGNATURE

; The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an wndertaking by the issucr to furnish 1o the U.S. Sccuritics and Exchange Commission, upon writlen request of its siaff,
the information furnished by the issuer 10 any non-aceredited invester pursuant to paragra h-{b)(2) of Rylc.502.

Issuer {Print or Type) Signg Date .
Investar National, L.C. /M_{ y/f' c 7
Name of Signer (Print or Type) 71 e of Slgns((Prmt or Type)

Brett Menzie Member

ATTENTION

Intentional misstatements or omissions of fact constitule federal criminal violations. (See 18 U.S.C. 1001.)

3%

Sof%




